DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

Attorney Docket No. 5646-102 (IDT Ref. 1789/1833) 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled: IMPEDANCE- 
MATCHED OUTPUT DRIVER CIRCUITS HAVING LINEAR CHARACTERISTICS 
AND ENHANCED COARSE AND FINE TUNING CONTROL, 

the specification of which 
13 is attached hereto 

. OR " ■ ' 
□ was filed on as United States Application No, or PCT International Application 
Number and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose information which is material to patentability as defined 
in Title 37 Code of Federal Regulations, § 1 .56, including material information that became 
available between the filing date of the prior application and the National or PCT 
International filing date of the continuation-in-part application, if applicable. 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the . 
application or any patent issued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following registered 
attorney(s) to prosecute this application and transact all business in the Patent and Trademark 
Office connected therewith. I also appoint the following registered attorney(s) to represent 
me before all competent International Authorities in connection with any and all international 
applications filed by me with an appropriate receiving office claiming priority to the U.S. 
application. I also appoint the following registered attorney(s) to make or receive payment 
on my behalf in connection with the filing of such international applications. 
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Grant J. Scott 
Registration No. 36,925 

Mitchell S. Bigel 
Registration No. 29,614 

Timothy ! O'Sullivan 
Registration No. 35,632 

Robert M. Meeks 
Registration No. 40,723 



Christopher R. Novak 
Registration No. 42,041 

Robert N. Crouse 
Registration No. 44,635 

Robert W. Glatz 
Registration No. 36,81 1 

D. Scott Moore 
Registration No. 42,0 11 



Send correspondence to: 



Grant J. Scott 



Direct telephone calls to: 



Facsimile: 




20792 

PATENT TRADEMARK OFFICE 

Grant J. Scott 
(919)854-1400 

(919)854-1401 



Full name of joint inventor: 



Inventor's 
Signature: 

Residence: 



Citizenship: 



Post Office Address: 



Yew-Keong Chong 




Date: % 



Duluth, Georgia 
Malaysia 

2482 Inverloch Circle 
Duluth, Georgia 30096 
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Full name of joint inventor: 

Inventors 

Signature: ^^g^< 7 j^ L 



Residence- 



Citizenship: 

Post Office Address: 



David J. Klein 



Date: g 




Duluth, Georgia 

United States of America 

4010 Megan Road 

Duluth, Georgia 30096-5299 
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Full name of joint inventor; 



Inventor's 
Signature; 

Residence: 



XinXin Shao 




Citizenship: 



Post Office Address: 



Duluth, Georgia 
China 

1709 Treesummit Pkwy. 
Duhith, Georgia 30096 
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Full name of joint inventor: 



Prashant Shamarao 



Inventor's vJ^X 
Signature: 



Residence: 



Date; Q~l/oB /<?'*> 



Alpharetta, Georgia 



Citizenship: 



India 



Post Office Address: 



475 Serrant Court 
Alpharetta, Georgia 30022 
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Full name of joint inventor: 



Inventor's 
Signature: 

Residence: 



Brian K. Butka 




ate: 



ihJ. 




Citizenship: 



Post Office Address: 



Alpharetta, Georgia 

United States of America 

10520 Wren Ridge Road 
Alpharetta, Georgia 30022 
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